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［入院時現症］ 体温₃₇．₇℃，脈拍₈₇回 /分，呼吸数₂₂回 /








 ［入院時検査所見］ 血液検査所見を示す（表 ₁）．白血球
数 ₆₆₀₀/μL，CRP ₃．₇₁ mg/dL，赤血球沈降速度（血沈）
















A： T ₂ 強調画像軸位断．蝶形骨洞内に高信号を示す軟部組織陰影を認め
る．








































WBC ₆₆₀₀ /μL TP ₇．₆ g/dL
Neu ₆₂．₀ % Alb ₄．₀ g/dL
Lym ₂₇．₀ % AST ₂₀ U/L
RBC ₄₆₈ ×₁₀₄/μL ALT ₉ U/L
Ht ₄₀．₉ ％ LDH ₁₉₂ U/L
Hb ₁₄．₂ g/dL CK ₈₁ U/L
Plt ₂₆．₈ ×₁₀₄/μL BUN ₉．₉ mg/dL
PT-INR ₁．₀₇  Cr ₀．₅₄ mg/dL
APTT ₂₉．₂ sec． Na ₁₄₀ mEq/L
Fibrinogen ₄₂₀ mg/dL K ₄．₀ mEq/L
FDP ₂．₄ μg/mL Cl ₁₀₂ mEq/L
D-dimer ₁．₀ μg/mL CRP ₃．₇₁ mg/dL
ESR ₆₀ min ₃₅．₀ mm Glucose ₈₂ mg/dL
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SPHENOIDAL SINUSITIS PRESENTING WITH TRISMUS IN A CHILD
Tamaki Ikegawa ₁ ）, Takanori YanaI ₂ ）, Yoshinori kobaYashI ₃ ）, Yoichi kaburagI ₂ ）
₁ ） Children’s Medical Center, Fujisawa City Hospital 
₂ ） Department of Pediatrics, National health organization Yokohama Medical Center 
₃ ） Minami Nagareyama Children’s Clinic
　Sphenoidal sinusitis accounts for less than ₃% of all sinusitis cases. We report on an ₁₁-year-old boy diagnosed 
with sphenoidal sinusitis. He visited our hospital with fever and trismus. Blood tests showed increased inflammation: 
WBC, ₆,₆₀₀/μL; CRP, ₃.₇₁ mg/dL. Although we could not identify any abnormal findings from contrast-enhanced 
CT, MRI revealed sphenoidal sinusitis as the cause of trismus. Inflammation of the sphenoidal sinus was suggested 
to have spread to the medial and lateral pterygoid muscles via the pterygoid processes of the sphenoid. We started 
treatment with cefotaxime and clindamycin, then changed to cefazolin and cefozopran due to poor response of 
trismus. Sphenoidal sinusitis was cured after ₂₅ days of antibiotic treatment without any complications or sequelae. 
This case represents the second pediatric case of sphenoidal sinusitis reported in the world. It is necessary to keep in 
mind that sphenoidal sinusitis can cause trismus. If sphenoidal sinusitis is suspected to have caused inflammation in 
surrounding tissues, MRI is warranted.
